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Initial Camments

This report iz of a biennial conatruction Surey
done by Bob Getchell and Dennis Harrell on
February 4, 2015.

Thia facility was submitied or licemsad on
120111875 as a Home for the Aged serving 29
residents. On February 17, 1987 a 14 bad
addition was built bringing the curment capacity up
frr 43 residents, Therefore the older section of the
facility must meet the 1871 and the applicabla
porticns of tha 2005 Rulas for the Licensing of
Adult Care Homeés, and, the 1967 NC State
Bullding Code for D-2 Instiutional Oocupancy.
Tha nawer section of the facility must meet the
19096 and the applicable portions of the 2005
Rulea for the Licansing of Adult Care Homes,
and, the 1996 MC State Building Gode for 1-2-
Insttulional Cocupancy.

Deficiencies were noted which will require a plan
of sormesctan.

Exiating Licenaed Fac- No lsss than 71 Rules

SECTION .0300 - PHYSICAL PLANT

104 MCAC 13F 0301 APPLICATION OF
PHYSICAL FLANT REQUIREMENTS

Tha physical plant requirements for aach adult
care home shall be applied as follows:

(2) Except where olharwize apecified, existing
llcensad facilities or portionz of existing licensed
facilities shall mast licensure and code
raquirements in effect al the tme of consiruction,
changs In service or bad count, eddition,
renovation, or alteraflom; howewver in no case shall
the requirements for any licensed facility where
no addition or renovation has been made, be less
than thoss requirements found in the 1871

mimum and Desired Standards and
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Continued From page 1 cior. |

Regulatione® for "Homes for the Aged and Infirm®™,
copies of which are available at the Division of

Hegith Service Regulailan, 701 Barbour D, 1
Ralelgh, Morth Caralina, 27603 at no cost,

This Rule |2 not met as evidenced by:

1. Based on obasrvation, ihe buliding fire
protection equipment was nol makntsined in a
safe manner. This would effect el residents by
nat detecting smoke and acthvating the fire alarm k
or chatructing sprinkler coverage.

Frra D

Findings on 02/04/2015: 45
Tlregf?i';ammhumspﬁnhu.hmtdmﬂ jﬁiffﬂ.ﬂﬁv Fix ¢ Smeks L(.qnﬁ

or smoke detector. Provide sprinkler coverage in ﬁpﬁmﬁmﬂ'ﬁ' T® i:;itrﬂ_
2. Based on observation, the facility was not CLeseT

maintained in a safe manmer by having doars of
meuificient rating installed on the comidor, This
could affsct all residents and staff by not
containing emoke and fire In the room of origin.

Findings on 02/04/2015: _ - Low geok
The cormidar door on room & is & 1 3/8 inch thick QEF“:"‘:C HeLt b-&.5
Eﬁwmdﬂﬂf. Install a 1 3/4 inch sobd-core wrlTH S0l D UE:E}I'Q

e

C 133 Bathmoma-Hemd Grips C13a
SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F 0305 PHYSICAL

4 ENVIRONMENT :

(g) Tha requirements for bathroome and follst
roama are:

(8) Hand grips shall ba instalked at all
cownmodes, tubs and showers veed by or .
accassibie to residants; |

= Hv2LE1 ' _ H portinamtion shest 2019
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ed From page 2 -133

iz Rule |8 not met az evidenced by:
. Based on observation, the building was not
ntained in @ safe manner because hand gripe
re caming loose from the wall. This would effect
Il regidants using these toleie by exposing them
fall hazmrds

Findings on 02/04/2015: o 32415
There are lonse hand grips al the following foilets: AESECURE R AB Gt
a) Bathroom 54, b) Bathroom 58 S'f_..l! 5 g .

C 1488 Corridors-Handrails C 148

SECTION 0300 - PHYSICAL PLANT

104 NCAG 13F 0305 PHYSICAL
ENVIROMMENT

(a) The requirements for comidors are:

(2} Handraile shefl be provided on both sldas of
eormdors at 35 inches above the foor and be
capable of supporting a 250 pound concentrated
I

This Rule & not met as evidenced by:

1. Basad on obsarvation, the building was nat

A maintained in a safé manner because a handrail
is coming loose from the wall. This would effect

all regidents using tha handrall by exposing tham
to fall hazards, ' 1

Findings on 02/04/2015 . ~ asDRAIL Ly
At the right end of the comdor net to the kitchen I{J‘IE‘:"CGHRE H o El"l!lﬂuﬁ 3-1975
the: handrail is coming loose from the: wall QT END OF €9

Sacure,

Comidors-Free of equipment and Obstructions G150

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F .0305 PHYSICAL

ENVIRONMENT . .
. " H cronbnsmisn showl Je89
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Continued From page 3 C 150

(g} The requirements for corridors are:
{4) Comidors shall ba fres of all equipment and
other obstructions.

. N
This Rube is not met as evidenced by: meuE meld CARTS ’
1. Based on obaervation, the building comidors Re _ mﬂE‘EﬂEHME-E |3"Hf 15
ware not mantained in a sefe manner bacause _ ' il -
rmed carls, whealchsirs and othar equipment '

ware blocking egrass.

OTHER g

Findings on 2-4-2014
There wara med carte, wheslchairs and othes
equipment bocking the beft fropt end end comidor,
and furniture 1 blocking the back cendar exit
corfidor on the left side.

Bullding Equipment Maintained Safe, Operating | C 188

SECTION 0300 - PHYSICAL PLANT | .
104 NCAC 13F 0311 OTHER |
REQUIREMENTS

{a) The building and all fina safety, electrical,
mechanical, and plumbing equiprment in an adult
care home shall be maintaimed In & sefe and
oparating condition. :

(k) This Rula ahall apply fo new and existing
facllitton with the exceplion of Paragraph (2)
which shall not apply to existing facilitles.

cH1

This Rule s not met g evidencad by:

1. Based on observalion, the building was not
mgintained in & safe mannar by not maintaining
the fire-rasistance rating of bull#ing companants.
Thia would affect all residents by not containing
emoka and fime in the moom or smoke

compariment of arigin.

Findings on 02042015

e HwzLUH B cenEpushion shetl 4 of B
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C 188 ) Continuwed From page 4 G 189
2, The calling over tha bathtub In room N12 has silemay g pETiHL FROM .l_'il,g'—rf]'
been patched with metal. Repai with gypsum to CiE) LNl - REPLACE A i TH

restore the: fire resistance rating of the ceiling.
. 5{?3 T I EET ek,
b. 1nﬂ;e5tﬂra:gﬂmumc=eilngsnmaaﬂmhmlhn HE:':T‘H'
the kitchan the sprinkler sscutcheon has sid _ o ATTUST = PRUw(LER ik 7 G-I
down revealing an unprotectad penetration. 1y pae ATTIC 39 THAT (T {8

c. The plastic conduits penedrating the ceiling of To LeLAL o8 cEILIMT

thi electrical room nest room 10 must be filed at | F1RE CAULE CorDdulT :J?L'r -39 15
Mbﬁnmmmmmpm fLeoR, AXD W1 et

ce L | 515

i=

-
d) The Pantry ceiling is split epen. FATCH adD Pk

Senl with an approved firestopping material Hhat
is part of a firestop aystem that meets ASTI
E-814. ' _ |

2. Bamed on obsanvation, the bullding fire : |
protection equipment was not maintained in a :
safe mannar, This would effect all residents by

not defecting smoke and acthvating the fire alam

or obatructing sprinkler coverage. -
Findings on 02/04/2015; - ccots DooR FRem 33115
a. Tha duct smoke detectors on tha attic HVAG e \MSTALL
units do not heve accass doors o inspect and ’ ' us
clean the sample tubas. e | cLEFN 5ﬁmf'LE“F"-'-EE5f”

i, CLH
b. In the front of the atfic near the kitchen thars is s |gEsEe @ HeRT peTscrol 328-15
a heat detector hanging by the wiras.
¢} In the front center Living Room & smoks . 5m,t:-ﬁw1‘= FIRE @PPLIRMCE |3.3f-15
damper In 8 ceiling HVAC vent has activated. FurcHATE TaSE |5

d) In the front center Living Room a smoke
damper in a cedling HVAG vent has sctivated.

| 3. Based on obsereation, the building exit

STATE FOEE i M IF conframbon shesst S ol B
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Continuad From page 5 ' G 188

gigrape and emargency llumingtion were not
maintained in a safa manner. This would affect
all resldants by not keeping the extta vieibls in an

EMergency.

Findings on 02/04/2015:: :
Exit signe and smergency lights are not working
in the following locaflons: _

a) Exit slgn near room 1M has the bulba bumed BEPLACE . (BulBs LR UNT
out. ' )

‘:gm&‘“f;::j"m;“mr "'“':::gd‘“m" REmw E ARREw - 31415

€} There is no emergency lighting in the south | ADD LierT e A R LT |3-2%-15
dining mom which was constructed in 1897,
I-1¥-5

d) The kitchen Exit light is not working on battery REfLAcE EdaT LT
backup. s

&) Exit sign near room 3N has the bulbs bumed RefuhcsE 3 ULt
- Fiv-15

f) Exit sign near room & has no battery backup, Refpurcs EAT LT
and thera is no genarator.

§-14-15

g) At the cross comdor doors at th kitchan, the REPLAGE EMT LT 381=15

battery backup on he Exil sign does nol work.

4. Based on observation, the bullding plumbing
aquipment was not maintained in a safe manner
by allowing cross comects. This would effect all

residents by potentialy siphoning waste watar
mio thae potable waler system,

Findmge on 2042045
The followmg bathroom apray hoses have no
vacuum breaker to prevent siphoning: a) Foom

b Hv2UR f cormemstion shoat Boi3
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Continued From page &
e} Room 55,

5. Based on obaarvation, the bullding was not
maintained in a safe manner because tollets are

residants using the foilets by exposing them o
feake from a broken wax geal,

Findings on 0204/2015;

Thare are toilets coming loose from the floor i
the following locations: 8) Bathroom at N Hall
Murae Siation, b) Employee bathroom near N
Hall Nurte Statlon, ¢) Bathroom at room 2N, )
Bathroom 29,

6. Based on obzervation, the building elecincal
components were nol mainialned In a esfe )
manner becauze alectrical panels were blocked
and components were in disrepair,

Findinge on 02/04/2015:
a) The electrical panals are blocked by stored
itz in the electrical room nesas reom 0.

b} The duplex outitet in the Activity Ciffics is
coming loose from the wall, :

o) The fﬂ.:l'lt left end exteror GFCI outhet will not
trip, and is missing the weathemproof cover.

d) The GFC] outlet to thea |eft of tha frant door will
not trip, and i missing the weatherproof cover.

&) The GFCI ouflet next o the biurdbath out
front will not trip, and Is missing the weathemproof
COWEr,

. Based on cbhesenmtion, the building plumbing
components werae not maintamad in 8 safe
manher bacause a shower is demeped. This

coming leose from the floor. This would effact all |

l

SouTHERSTER N (feumEin - oROER

UErtu L EREHHEAS/r pLETIREL
Reem G, 515, S17,59 55

32915

EEMEQE Al [TEMS =

?'!.p” "T—Rmm El_"-_—{,]"ﬂ'.{.ﬂl'.' |
AHE R ELS

AEPBEE G-EC1 AP coVER

REELALE T au@ eVER

REFLACE Ly amd CediEr

y-22-15

H-ty-15

H-Y-ig

Gey-15

Larvice Hagulation
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C 188 Continved From page 7

could effect all reaidents using the shower by
expoging them to a cut hazard,

Findings an 02/04/2015;
The floar of the shower in Bathroom #9 s

damaged.

8. Based on cbaervation, the facility was not
maintained in a safe mannar by having corridor
doorg not able to resist the passage of smoke. .
Thiz could affect all residents and ataff by not
conleining amoke and fiee in the room of origin

Findings on 020472015:

Comidor doors rave Bsues in the following
locations; &) The bathroom door near room 2N
is mcrubbing the frame, b) Room 3N door has &
gap at the top, c) Room 2N door has a gap at
the tap, d) Room 2M closset door hardware falling
off, a) Storage room door accroes from kitchen
removed, relnstall.

Hot Water Systam

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0311 OTHER
REQUIREMENTS

(d) The haot water syskasm shall be of such size to
provide an adeguate supply of hol weder ko the
kitchen, bathrooms, laundry, housekesping
closete and soil utility room. The hot water
lemperature at all fidures used by residents shall
b malntained af & minimum of 100 degrees F
(38 degreas C) and shall not excead 116 degrees
F (4.7 degresa C).

(%) This Rule shall apply to new and axisting
facilities with the exception of Paragraph (e)
which shall not apply to exiating faciities.

C 188

C 185
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This Rule is not met as avidanced by;
12, Basad on cbeervation, the bullding hot water
syshem was nol maintsined in a safe manner
because water temperatures axceeded the
maximum allowed.
Findings on 0204/2015:
" - -
The hot water In the bathroom at the N Hall Murse SR LATOR pume apD |3 A9-15
Station tasted st 128 degrees F. The tank was Hetunce
immediataly dumped and the thermostat 7-29-15

adjusted. Followup testing before depariune
revealed 102 dagrees F. Ensure temperature is

maintained batwesn 100 - 118 dearees F,

POULET waTER TEMP
oo o L

Biviaion of HEERR Senvio Fegutabon
STATE
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